“ms:ig‘%lr E:Yf.i'?ﬂ._ gFA :Eim-ln: STANDARD CERTIFICATE OF DEATH —62-042646 |
Registration District No /K.Z__..P!I'm!rv Registration District No. --ég_e__:::kegim’arﬁ No. .“““‘5'897 STATE FILE NUMBER

DO NOT WRITE AMENDED i P "

ON THIS STUB Ell til“hl 14 ]sag §
L ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before

I[] Yes | 0O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? [} [m} a . . .
YES [] NO q

VS 300 a ; W EOONTY — a. STATE . COUNTY admission)
Rev. 4/59 & Jackson Miggouri Jackson
ev. 4/ s b. CCI)IR)' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %:r Inside Limits
w
TOWN : - TOWN : Y N
. 3 Kansag City Kansas City dg Mo
<. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {1f cutside, give location) Reside on Farm
—= g R - N
2315 |8 1308 E. 9th Styeet [™g "D 1308 E, 9th Street |™0%g
a ‘1’ 3. NAME OF DECEASED First °* Middie Las? 4. DATE Month Day Year
{Type or print) Dg:TH
" CECIL GRIFFITH Nov, 22 1962
o 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
= Widowed Divorced Months Days Hours Min.
5 idowed [J ivorced [J 2_15_1894 68 —I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& I duri ost of working life, aven if retired)
3 WAT&[MN NIGHT Springfield’ Mo. Fa i :un IS. Ao
7 0 QS 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUsBeND Do/ vAFE
— + L3
K katie Grant Griffith | Katie Pheonix Anna Mae Griffith
o) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NQ. | 17. INFORMANT Adgiress
< (Yes, Y, or unknown) L (If Diye vﬁ or dateg of service) 1 3.08 Y 9 th ’ M? .
920 | es WOREH War™t rs, Anna M
« [t 18. CAUSE OF DEATH (Enter only one cause per line for, INTERVAL BETWEEN
< Z- PART |. DEATH WAS CAUSED BY: v . OMNSET AND DEATH
10 w
9w = IMMEDIATE CAUSE (a)
ole >
11 ola ]
o
1 * o 5 =] Conditions, if any, DUE TC {b) °
W"" w s which gave rise to
=1z shove couse (a),
13 I]—: = stating the under-
lying cause last. DUE TO (c}
——_—'5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ml if deceased was female was
disease condition given in PART I {a) there a pregnancy in last 90 days.
pud
Z
]
=
Q
Z
('8 ]
=
T

20c. TIME OF Hou Month, Day, Year
INJURY am. .

KH. OWens  mepicar CERTIFICATION

Z
ol 8 p.m,
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.@., in or about home, | 20f. CITY., TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
2 NOT WHILE AT WORK (J
U e [a]
h -
S Q E é ' 21, 1 attended the deceased from 12, and last saw h?r:-n alive on
@ ; [a) Death occurred ot 1 . 16 P s m on the date stated above, and to the bes? of my knowledge, from the causes stated.
w e
s ¥ 3 & 27a. SIGNATURE {Degree or r?} : 22b. ADDRESS — Z3c. DATE SIGNED
I P -
E |5 = As i ontn/ |G A [1-23%6s
< 3aXBU EMATION 23c. NARE OF CEMETERY OR CREMATORY, 7 7| 34 (Srate)
y o 357 REMPVAL (Specify) ' ' + . . =
g £ Buri Nov.26,1962 Mt. Mori Kansas City Missouri
D S 25. DATE RECD. BY LOCAL REG. | 25. REGISIRAR'S SIGNATURE
z | 3 FoNeRdorecior] 331 Brush®Ci¥eek Blvd. / A A
= . - L .
= ] D,W,Newcomer's Sons, Kansas City Mo, [ L3 - ~ZL
¥ o T r

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
Licensed Embalmer No. ; ; [ y
ST P O. Address L/ / w

working under my personal supervision.

Student Signed

Signature of Student Embalmer

-Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.. If this. body is.not embalmed fact should be so 5tated above. , e e . r .
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